2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

MAXHAM & SON'S, INC.

DOCUMENT # P94000010476

Principal Place of Busines_s
4701 SW 45TH ST,

Mailing Address
4701 SW 45TH ST.

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90035 026 ***150.00

DAVIE FL 33314 DAVIE FL 33314
us us
% Principai Place of Business 3 SguoAdies Th H"” II“ ||“| II’“ I I" ﬂ“ ||‘ IlI ||’| |H‘||‘ H ’ll‘
B2 St 497 ST
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State ) 4. FEI Number Applied For
s 7. Z AL, F? 833/ 4 65-0499302 Not Applicatte
Zip Country Zip i Country * ” . $8.75 Additional
83'-3/ 2 (:/ S /Q 5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
Elﬁ_!lz‘lACBEg?E\qu MS‘%XHAM Strest Addrass (P.0. Box Number is Not Acceptable)
HOLLYWOOD FL 33024
City FL Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamifiar with, and accept

the obligations of registered agent.
SIGNATURE E:QM JM . [///6/&.,\ 2

%/3/5 A

Signature, typed

Med name of regisiered

1 and title it appucabﬁ

{NOTE: Regrstered Agent signatura reguired when renstaung)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDBITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TIME P [ Detete TITLE [J Change  [J Addition

HAME MAXHAM, JOHN MICHAEL NAME

STREET ADGRESS {6611 CUSTER ST. STREET ADDRESS

CITY-ST-2P HOLLYWOOD FL CITY-ST-Z1P

TME v [ petere TTLE g [J Change ] Addition

NAME MAXHAM, JOHN DENNIS NAME

STREET ADDRESS | 6611 CUSTER ST. STREET ADDRESS

CitY-81-2P HOLLYWOQOD FL CITY-57-2IP

TILE SD [ Detete TITLE [ Change  [] Addition
CNAME IMAXHAM, ELIZABETH J. . . o J NeME ~- r m— . . - e - _—

STREET ADDRESS 6611 CUSTER STREET STREET ADDRESS

GITY-ST-2IP HOLLYWOOD FL CITY-ST-2iP

TITLE D [ Delete TITLE [J Change  [] Addition

NAME MAXHAM, JAMES NAME

STREET ADDRESS | 5289 SW 83 AVE S$TREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33328 CITY-S7-2IP

e CP . a 1 Delete TILE [ Change [ Addition

NAME MAXHAM, ALLISON E NAME

steeT aporess | 6611 CUSTER ST STREET ADDRESS

CITY-ST-2IP HOLLYWOOQD FL 33024 CITY-ST-ZiP

TME [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

SIGNATURE:

7 | pprafho,

s e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered,

2//5’/34/ 95y Y6y-SB/

SIGNATURE AND TYPED OR PRINTED/NAME OF SIGNING orwon DIRECTOR

Date Daytime Phone #




